INFORMATION ABOUT THE CURRENT GUIDELINE
In August 2013 the National Institute for Health and Care Excellence (NICE) collaborated with the Social Care Institute for Excellence (SCIE) to publish a guideline entitled 'Autism: the management and support of children and young people on the autism spectrum'. It aims to summarise the different ways professionals can provide support, treatment and help for children and young people with autism across the full range of intellectual abilities, from birth until their 19th birthday. 1 NICE commissioned the National Collaborating Centre for Mental Health to develop this guideline. A multidisciplinary Guideline Development Group comprising healthcare professionals, patients and carers reviewed the evidence and developed recommendations (box 1).
PREVIOUS GUIDELINES
This is the first national guideline to focus on the management and support of children and young people on the autism spectrum. It should be read in conjunction with 'Autism: recognition, referral and diagnosis of children and young people on the autism spectrum' (NICE clinical guideline 128) published in September 2011 and 'Autism: recognition, referral, diagnosis and management of adults on the autism spectrum' (NICE clinical guideline 142) published in June 2012. 2 3 KEY ISSUES ADDRESSED BY THE GUIDELINE ▸ Access to health and social care services -All children and young people with autism should have full access to services, including mental health services, regardless of intellectual ability or coexisting diagnosis. 
Box 2 Antipsychotic medication for behaviour that challenges
Medication should always be: ▸ prescribed by a paediatrician or psychiatrist ▸ started at a low dose and using the minimum effective dose needed ▸ used with appropriate informed consent as currently prescribed off licence ▸ monitored with respect to effectiveness and side effects after 3-4 weeks and then, using an identified target behaviour, ▸ stopped if there is no indication of a clinically important response at 6 weeks. 
Box 3 Sleep problems
Identify and assess the nature of the problem, including: ▸ bedtime routine ▸ sleep environment ▸ comorbidities, for example, hyperactivity, physical illness or discomfort ▸ individual factors, for example, problems at school ▸ the impact of sleep and behavioural problems on the family ▸ loud snoring, choking or pauses in breathing: refer to a specialist to assess for obstructive sleep apnoea if present. Develop a sleep plan to address problems and establish a regular night-time pattern.
Ask parents to record a 2-week sleep diary and use this to modify the sleep plan, before considering medication.
If ongoing sleep problems have a negative impact on the child or family, offer medication alongside the sleep plan in consultation with a paediatrician/psychiatrist with expertise in autism/sleep medicine. Review regularly to ensure benefits outweigh side effects and risks.
If sleep problems persist, consider referral to a paediatric sleep specialist and overnight short breaks/other respite care repeated regularly. -Ensure full access to health and social care services, including mental health services, for all children and young people with autism. -Provide the interventions recommended in this guideline to individuals with particular needs, for example, looked-after children, those from immigrant groups or those with co-existing conditions such as mental health problems, through local autism teams. -Assess co-existing mental health or medical problems and offer appropriate interventions in line with previous NICE guidance. -Discuss help available locally with parents, siblings and carers (see boxes 1, 4 and 5). -Start thinking about transition to adult services early. ▸ What can I continue to do as before?
-Assess, manage and coordinate care for children and young people with autism through local specialist community-based multidisciplinary autism teams. 2 3 -Allocate a case manager or key worker to manage and coordinate care, including transition, for every child or young person affected.
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-Refer children and young people to a regional or national autism service if there is a lack of local skills required to provide intervention and care for those with complex coexisting conditions, for example, severe sensory or motor impairment or mental health problems. Provide ongoing tailored information, with details about: ▸ local and national organisations that provide peer support ▸ autism courses ▸ leisure activities ▸ social support including access to benefits ▸ educational support ▸ local services and treatments ▸ transition to adult services. Offer flexible support during times of increased need, for example, transitions such as the birth of a sibling, puberty or changing schools. Regularly encourage and provide opportunities for children, young people and families to collaborate and be involved in shared decision making about their care, taking their views into account.
▸ Teacher, parent and peer-mediated psychosocial interventions to manage the core symptoms of autism in preschool children.
Clinical bottom line
▸ Although there is currently no cure for autism, much can be done to optimise quality of life for the children, young people and families affected. ▸ This guideline takes a holistic approach to management using high quality evidence to ensure all those diagnosed with autism receive the best possible care.
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